DEPARTMENT OF PUBLIC HEALTH AND WELFA
Regmraﬂon Digtrict No,- rid egmrahon District: --_____.,_._.__Regllﬂll'l Ne. o

MISSOURI DIVISION OF I-IEAI.TI%‘ §I’ANDARD CERTIFICA'I'E OF DEATH 26 \ ;
STATE FILE: NUMBER

AMENDED

PO NOT WRI
ON THiS ms

1. PLACE OF DEATH . 2: USUAL -RESIDENCE (Where deceased lived. If institution: .Residence before

a: COUNTY a. STATE ¥ b: COUNTY St. loud admission)
- O

.b. CITY (If outside corporate limits, give TOWNSHIP only) 'Length of s'ray inlb c. CITY Inside Limits.

OR OR
own St Louis 10yrs TowN St Louis Yesyfl, No O
¢, FULL NAME OF (if NOT. in hospital, ‘give location) Inside Limits d.. STREEY - (H outside, give -tocation) ‘Reside on Farm

arrion 1602 N. 18th St., veg woo || % 1602 N, 18th St., Yo 01 Mo

3. NAME OF DECEASED Firat Middls " Last 4. DATE Manth Day Year
(Fvpa ot print) Thomas; Franklin  Sanders DEATM  3mGef3 ‘
5. SEX 6. COLOR OR RACE 7. Morvied [0 Never Married [1 |5.. DATE OF BIRTH | 9- AGE (last.birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
) M w: WldnwedE Dlvwcad ] h_lé-laeh 8? Mﬂ""h"l Days Hours Min.
10a. USl.lA]. OCCUPATIOPIJ Give kind of wér.k d_q!'lu 10b. KIND:OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or-country).| 12. CIiTIZEN:OF WHAT. COUNTRY
during Mﬁ%g life, ‘even if retired) Iaaborer R - Te

13a. FATHER'S NAME 135, MOTHER'S, MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE Ss
Franklin Sanders (Unknown) = Ponds | Ava !ni’. Tl
15. WAS DECEASED EVER.IN'U.5. ARMED FORCES? 14 CNACIAL SECHDITY KD 17. INFOI!MANT cdress X
[Yes, no, of unkﬁwn) I(If yas,. give war or dates of serv
Liacil 19_R°bis_°n_ léﬂz N. | B:hb

18. CAUSE OF DEATH [Enter, only one cause par lin: TNTERVAL : EN
PART |, DEATH WAS CAUSED BY: T QNSET AND DEATH

IMMEQIATE: CAUSE (8} - D, 231 1 & > s

V5 300
Rev. 4/59
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DOCUMENT

Conditions; if any,. DUE TO.(b)
which:gave.rise to L -
thova  cause d('l].

stating the under

Iylng cause DUE-TO (c)

PART il.- OTHER SIGNIFICANT CONDITIONS CONTRIBY ING TO DEATH but not. refated~to - the terminal | PART l11. If : decessed was fe was
disease condition given-in PART | (a) , thare a’ prégnancy fn Ll - days,

l O Yes I 0 Neo I I:| Unknown

s
‘1
O
_AMENDMENTE ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

[A 2

5

19; WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMD!CIDE 206. DESCRIBE HOW INJURY OCCURRED. .(Enter nature of injury in' PART | or:PART | of item: ]18.)

20c. TIME OF Hnur . Month, Day, Year
INJURY  am:
pam.

20d. INJURY OCCURRED 20e. PLACE OF IN.IURY {e.g-, in or about home, | 208, CiTY, TOWN, OR LOCATION COUNTY ]
‘WHILE AY WORK [] farm, faf.rerv. street, office bldg., etc) : .
NCT WHILE-AT WORK'[]

¥ - P T - .
— s L K3 ” y—
21, | atendéd ‘the daceased ;from__éz, “f;? ‘? —6 8 inﬁﬁ.}_and last saw e alive on: 5 — 6 é%

Death. occurred at g ’ 5 O m.({__ M. on the date. statad above, and to'the best of my khowledge, ifrom the cavies stated.

MEDICAL CERTIFICATION

22a. SIGNATURE i 22b. ADDRESS . 22. DATE SIGNED

L[ § 1k SF S Elty 752632
“OR- CRLMATOR?" ".‘ (State)

USE BLACK INK

TYPEWRITER RIEBON

-«

I Mortuary  Pigott AR 6 1933

24. FUNERAL:
Rus3

TEM NO.| SHOULD READ

“BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

dr'"l?j: : _ ' . Student Embalmer No.

F.

working under .my personal supervision.

. Student.

Signature. of Student Embalmer

Licensed Embalmer No.__ 5168

- P.O. Address_Mil}lgtadt ,_I],l.,_

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the abové constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign in hl5 OWN handwrlfmg

If this body it nof embalmed fact- should be sa’ stated above

vy




